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Request 
For 

Continued Examination (RCE) 
Transmittal 


^Application Number 


10/075.840 




February 1^2902 




Kenneth E. ANDERSON 


Address to 

M3RCE 


ArtUrul 


2872. 


OonfentatkutAr fbrPsSfnta 
PA Bm 1420 
Atewdrf*,VA a*1M450 




J. Juba 


Aitomey Docket Number 


490812001400 



10/20/2004 ftJOHNSOl 
02 FC:1801 



This Is • Request for OonUnued DcammfttJon (ROE) tinder 37 Q»1l 1.1 14 of the abovs-Menttfied appllcatfon. 
RSoMterGorfnued Bvniipsta 

8, 199S. or to my oetlpn appEcatfon. 



1 [Suhmfesipn requjrgd under 37 CFR 1.11 4 l*a»|fihaRreapmDy.siwt^ 

emenfcrefteenctosedwitAtte ff 

apptteant does not wish to taw snypr*^^ 

sntendinencfs)* 

a. r - ] Prevtouafy submitted rfsfiftfll Office tct^ it outttaridi^, tflysm«ndn«nt«fn«d8f^rtm final CHfkascto 
* may be ccnstderad as a submission even If (Ms box Is not checked, 



may be conddeiad as a submission even If this baste not cheeked* 

h contiderttettBumonH in meAppetf Brief orRep&Brttfpreviousiyfiiedon 



other Amendment After Find - was not entered, and replaced wjth Amendment below 



b,Q Enclosed 

AmendmefiVRepV<17 pages) 



L 
6. 



B. 



. I Information Disclosure Statement (IDS) 
Other ■ 



Aftdtjrft^yDedarafionfs) 
2. [MisceHaneoua | 

a. | | Suspension of action on foe above-ldantmed application ta requested under 37 CPR 1 .103(c) for a 

period of months. (Parted of suapwtf on ahs8 not iJ7{$reauaed) 

b>nn Other Notice of Change of Status & Payment of Deficiency Owed (3 pages! 
3. 1 Fees f Tho RCE tee under 37 CFR 1.17(e) is required by37CFR1.114^0»PXEtefied. 

a fx] The Director Is hereby mimortzed to cha^ 

Deposit Account Na 03*1952 

t i. BrCB tee required uncer 37 CFR 1.17(a) 
0000000& ft^BSoenskft<)afiarfi» tee 137 CFR 1138 and 1.17) tfnonth « page) 
7|0.0Q Dfl 51 E OTlCf Fee Transmittal PTO/8B/17 w/dupilcate copy for fee processing (2 pages) 
b>l i Cheek in the amount of $ 



an Payment by credit card (Form PTfr2033ertdoMd) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 




0*0 October 18, 2004 



I hsteby esffly fftst thtScoffsspondanos (1 boise 
(703) 873esoB»on (he dsta shown beta*. 



beisetefislraeJreRsntiBsd to ths Rptsnl ci 



(JwelKgttmh) 



sf-1786949 
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P. 5 



01 FC-1251 



SSBIBM&SitZfi 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.138(a) 



OCT 1 & 2004 

PTOW22 (QS43) 
ApDJOvcd tor use tauah 7«1flO0B. OMB MM -O0I1 
UA PtteMirtf Tfedamar* OSes; UADflPAJCTWHT OF COMMERCE 



Dock* Number (Optional) 

486812001400 



In re Application of Kenneth E. ANDERSON 
Application Number 



1O075.840 



FiEd" 



February 13. 2002 



For 



INTEGRATED READING AND WRITING OF A HOLOGRAM 
WITH A ROTATED REFERENCE BEAM POLARIZATION 



Art Unit 



2872 



| Examiner 



J. Jute 



ThU is 8 request under the provisions of 37 CFR 1. 1 88(a) to extend the period for filing a repSy in the above 

identified a pplication 

The requested extern arid approprla^ 



naoo 



T] one rnonm (37 CFR 1.t7(e)(1 » 
^] TWO months (87 CFR 1.17{e)(2» 
^ Three rnontha (37 CFR 1 .17(a)(3)) 
^} Fourmoirthe(37CFRM7<eX4)) 
Five months (37 CFR 1.17(aXS» 
| | Applicant oiairrvs email emity Status. See 37 CFR 1.27. Triefefere.tr»feeajnount gnowneboveb 

reduced by one-half, end the reauffinfl fed to: t . 

PI A check in the amoum of me teeter 
□ Psyn^bycteoTtcard. FormFTO-20aaiaatlached.' 

| | The Director haa already been authorized to charge teas in thia application to a Depcsft A^oaunL 

PH The Director la hereby authorized to char^ any fees 

cverpeynienLtoDepeeJtAoooimtNuinber 03-1982 

I h a ve eweteeed a dupflcato oop y o f W e sh ee t Fee TfanarrrittaJ form (PTO>SB/17) is etiaohed to Uus 
submission In duplicate. 

I am the |~| aroUcanCTrrvettfor. 

I I a^^offecordol the entire Interest 8ee 37 CFR 3.71. 
10/EO/E004 ftJOHNSOt 00000006 oMt ^^«nder37CFR3,73(b) te er^. (Form PTOfSB/OB). 

O attorney or^emcrfte<»rd. Retf«trationNurrt>er 

110.00 DA g 8ttome y 0rflg ^imdef37CFR1^4(a). 

Reafetnrton number * acting unto 37 Cm 1 .34(0) 42,128 



October 15. 2004 
Date 

(415)288-6389 __ 
Telephone Number 




Robert E.8chejd 

Typed or printed name 



□ 



NOTE: fi^tibftttffamofe'v^orett&tttttf'ec^ «rti*in^««!«!nw 



Total of 



I! I hereby 
I (703)87: 

IteMO 



i hereby eaffi>V that tfft oorntppnttenca li bains 
(703) 872^30^ on the Oate shewn bolcw. 




Oat»*OoW)eria.2to4 



end Tree*!** Office, fenMfc no. 
(Janot Kdtrah) 



X-1800528 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number I 



TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column i) 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER RUED 

3^ minus 20a 



minus 3« 



NUMBER EXTRA 



E 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference In column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMANING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 


PRESENT 
EXTRA 


|| JTfcaJ 




Minus 




= 5 


Ijjj I Independent 


• V 


Minus 


- i 


8 


P I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 

REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3)- 
HI6HEST - 



NUMBER 
PREVIOUSLY 
UO FOR 



0?i 



Minus 



Minus 



PflDFOl 



i 



PRE: 



FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM 




ENTC 1 




REMAINING 

AFTER 
AMENDMENT 


■ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA. 


2 
a 
z 


Total 


* 


Minus 


«* 


8 


u 


Independent 


• 


Minus 


*** 


m 




FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


□ 



• If the entry in cdumn 1 is less than the entry in column Z write TT to column 3. 



SMALL ENTITY 
TYPE CZ3 



OTHER THAN 
OR SMALL ENTITY 



g RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 






OR 


X$18= 




X42* 




OR 


X84= 




♦140- 




OR 


♦280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


AUDI- 

T10NAL 
FEE 




RATE 


AUDI- 

TIONAL 
FEE 


X$8= 


, — ■ 


OR 


X$18= 




X42. 




OR 


X84« 




♦140= 




On 


♦280? 
' V6Val 




• wink 

ADDtT FEE 




OR 


ADOIT. FEE 













RATE 


ADDI- 
TIONAL 
FEE 




RArk 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X42- 




OR 


X84» 


H 


+140= 
' ifDTAL 




OR 


♦280= 




ADDTT FEE 




QR TOTAL 

u " adoit pee 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AOOU 
TIONAL 
FEE 


X$9» 




OR 


X$18« 




X42» 




OR 


X848 




+140= 




OR 


+280= 




tcJtal 




ftp TOTAL 
ADOfT FEE 





***H the "Highest Numbor Ptevtousty Paid For" IN THIS SPACE Is less than 3t enter 
The 'Highest Number Previously PaM For* (Total or Independent) is the highest number found In the appropriate box In column 1. 



«*WPTO«n fl*r.e/Dl) 



Pauw *nd TraOwna* Orflc*, U.S. DEPARTMENT OF COMMERCE 



